This study investigated whether student clinicians working with stutterers subsequently produce more disfluencies than student clinicians providing therapy to clients with other speech and language disorders. Seventeen graduate students working in a 6-wk summer camp setting were divided into two groups: eight who provided treatment for stutterers (group 1) and nine who provided therapy for clients with other communication disorders (group 2). All student clinicians were recorded during spontaneous speaking and oral reading tasks prior to camper arrival and following camper departure. An eight-category classification system was used to determine disfluency types. Findings revealed that Group 1 clinicians significantly decreased their total disfluencies between pre-and post-camp recordings on the spontaneous speaking task. Unexpectedly, this same group also substantially increased part-word repetitions and sound prolongations. The possibilities of incidental learning, reverse modeling, and overidentification with stuttering clients are discussed.
INTRODUCTION
The effect of modeling procedures with stutterers has been actively investigated by Gregory and his students for more than a decade (1968) .
In his carefully designed step-by-step stuttering therapy program, Gregory (1973a,b) emphasized the clinician's role as a modeler, demonstrating the skills and rewarding the client whenever desired behaviors are approximated.
Gregory maintains that instructing disfluent children to imitate the easy relaxed speech of their clinicians is highly successful in treating stuttering.
The effect of modeling on the frequency of stuttering has also been explored by Martin and Haroldson (1977) as a part of a larger study on vicarious punishment. After viewing a videotape of a severe stutterer being punished for his disfluencies, 20 stuttering subjects exhibited a significant reduction in their own subsequent disfluency rates. In summarizing their findings, Martin and Haroldson (1977) noted, "The results suggest that a client may realize some reduction in stuttering frequency simply by observing another client responding dramatically to a treatment procedure" (p. 25).
If the frequency of stuttering is effected by clinician or peer modeling, it would seem plausible that interaction between clinicians and their clients who stutter might also have the potential to effect a change in the fluency of the clinicians. Students, who provide therapy for stutterers, frequently express sincere concerns to their supervisors when they suspect that their speech is becoming increasingly more disfluent.
Clinical supervisors, not always knowing whether the concerns are justified or not, typically reassure student clinicians that such changes are normal and, in fact, expected. A review of the literature revealed a paucity of information in this area. No data could be located to determine whether clinicians' reports of increased disfluencies were real or imagined.
The purposes of this study were to explore whether clinicians treating stuttering clients exhibit a change in their own disfluencies and whether the nature of these suspected changes could be identified. Johnson et al. (1963) was used to determine disfluencies. The examiners' reliability of 91% in judging disfluencies of nonstuttering subjects has been reported elsewhere (Daly and Kimbarow, 1978) .
METHOD
Student clinicans were retested using the same procedures immediately following the 6 wk of intensive therapy with either stuttering or nonstuttering speech and language handicapped children. Riley's (1972) protocol for determining frequency of disfluencies in 1 00-word samples was followed. Students were asked to talk about a job for 3 min and then read aloud for the same time period. As Riley recommends, the first and last 25 words in each 150-word sample were not included in the frequency counts. The student clinicians' frequency of disfluencies were tabulated from the middle 100 words of their samples. Table 1 shows the total, mean, and specific type of disfluencies during Inspection of Table 1 also reveals that group 1 clinicians reduced the frequency of their disfluencies in five of the eight categories. Marked increases occurred, however, on the two kernel characteristics of stuttering (after Wingate, 1964) : part-word repetitions and sound prolongations.
RESULTS
These specific increases are particularly noteworthy.
Two specific speech targets taught to stuttering clients by group 1 1974; Martin and Haroldson, 1977) . The present study was designed to take advantage of the unique potential which the camp environment offered for the study of such modeling procedures. In addition to meals and recreational events, the student clinicians spent a total of 4 hr/day, 6 days/week for 6 wk in direct clinical contact with their clients. This intensive environment would appear more than adequate for any potential client or clinician modeling to take place.
The group 1 clinicians were thoroughly instructed to serve as role models for their stuttering clients. Specifically, group 1 clinicians were taught to deliberately modify their own rate of speaking as well as teach Quite possibly, the residential nature of the intensive 6 wk long therapeutic experience may account for the reverse modeling which apparently occurred. It is not uncommon for clinicians to consciously or unconsciously assume surrogate parent roles in this type of environment.
Clinicians empathize and identify with the clients for whom they are responsible. lncidential learning, that is, learning that apparently takes place in the absence of any intent to learn specific behaviors, is a common phenomenon which has received much attention in the psychological literature (McGeoch and Irion, 1952; Bandura and Huston, 1961; Bandura, 1974) . Quite possibly such incidential learning could explain the clearly identifiable increase in part-word repetitions and sound prolongations in the speech of the clinicians. Our knowledge of the factors, which facilitate observational or incidential learning in therapeutic settings, is scant. Imitation or reverse modeling should not be lightly dismissed as an unlikely explanation for student clinicians' increased disfluencies.
The postcamp increments in disfluencies during oral reading for both groups seem less troublesome to understand than the increases during spontaneous speaking. Possibly the familiarity of the reading material influenced the findings. All student clinicians read the Rainbow Passage (Fairbanks, 1960) during the precamp recording and a passage on the perception of clouds (Webster, 1975) 
